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(First  cliniCy  October,  1SS6.) 

Gentlemen  :  The  first  patient  tliat  I  shall 
introduce  to  3'ou  this  afternoon  is  one  with 
the  following  brief  history. 

Case  I.  J.  Mc.  J.  set.  26,  fireman  by  oc- 
cupation, began  to  suffer  pain  in  his  left  tibia 
about  a  month  ago,  and  since  that  time  a 
painful  lump  has  developed  over  the  upper 
part  of  the  tibia.  An  examination  of  the 
limb  shows  that  there  is  no  superficial  abscess 
in  the  soft  parts,  that  there  are  no  indications 
of  a  malignant  growth,  and  that  the  joint  is 
not  involved.  Deeply  seated  pain,  increasing 
in  severity  at  night,  with  the  absence  of  any 
signs  of  malignant  growth,  points  to  a 
periostitis,  or  to   an  abscess  in  the  bone 

itself.  As  the  pain  is  deeply  situated  and 
throbbing  in  character,  I  believe  the  case  to 
be  one  of  abscess  in  the  head  of  the  tibia. 
The  patient  has  been  placed  under  the  in- 
fluence of  ether,  and  I  make  an  incision  in 
the  soft  parts  down  to  the  bone,  push  the 
periosteum  aside  and  place  a  large  trephine 
upon  the  crest  of  the  tibia.  A  disc  of  bone  hav- 
ing been  removed,  you  can  all  see  the  pus  well- 
ing up  in  the  outlet  thus  given.  My  diagnosis 
was  therefore  correct.  I  now  scrape  the 
walls  of  the  abscess  cavity  with  a  Hebra's 
scoop,  wash  it  out  thoroughly  with  the  bi- 
chloride solution,  and  leave  a  drainage  tube 
inserted  into  the  cavity.  As  soon  as  the 
antiseptic  dressing  is  applied,  the  patient  will 
be  ready  to  be  returned  to  the  ward. 

Case  II.  The  next  case,  gentlemen,  is  that 
of  a  boy  with  the  following  history  : 

E.  L.  was  admitted  to  the  hospital  without 
any  history  beyond  the  fact  that  the  left 
knee  was  inj  ured  by  a  fall  five  years  ago.  I  find 
uniform  chronic  swelling  over  the  left  knee, 


with  bony  outline  marked,  and  the  movement 
of  the  joint  restricted,  extensionof  the  leg  be- 
yond an  angle  of  135°  being  impossible. 
Last  April  I  divided  the  left  hamstrings, 
and  applied  Buck's  extension,  with  but  little 
improvement  as  regards  straightening  the 
limb.  Again,  in  May,  I  explored  the  joint 
by  a  transverse  incision,  I'emoved  the  patella 
and  found  a  disorganized  abscess  in  the 
internal  condyle.  A  thin  slice  of  bone  was 
sawn  from  the  head  of  the  tibia,  the  condyles 
of  the  femur  were  removed,  the  diseased 
structures  about  the  joint  were  dissected  out, 
and  the  limb  was  brought  to  an  almost 
straight  position,  but  the  bones  were  not 
wired.  A  drainage  tube  was  left  through  the 
entire  length  of  the  wound,  which  was  closed 
\)j  a  continuous  catgut  suture,  all  antiseptic 
precautions  being  employed.  As  I  now  find 
considerable  motion  between  the  parts,  I  have 
decided  to  resect  again  the  joint,  and  this 
time  to  wire  together  the  ends  of  the  bones. 
I  make  a  long  transverse  incision  over  the 
joint  and  forcibl}'  flex  the  leg.  I  find  here  a 
small  abscess  in  the  head  of  the  tibia  which 
I  scrape  out.  I  saw  ofl'the  extremities  of 
the  bones  and  wire  them  together,  drilling 
through  their  external  aspects.  Having  thus 
united  the  two  bones  in  a  nearly  straight 
position,  I  close  the  wound  with  catgut,  after 
establishing  free  drainage.  We  now  apply 
the  antiseptic  dressings,  and  OA^er  all  a  plaster 
of  Paris  splint. 

Case  III.  Thenextcaseis  one  of  fracture  of 
the  patella.  The  patient,  L.  S.,  asL  25,  single, 
by  occupation  a  butcher,  states  that  while  en- 
gaged in  athletic  exercises  he  attempted  to 
jump,  and  as  he  was  leaving  the  ground  he 
felt  something  "give  way."  He  fell  to  the 
ground  and  was  unable  to  walk  unless  sup- 
ported. You  can  see  the  knee  is  slightly 
swollen  and  that  it  is  ecchj-motic  posteriorly, 
and  just  beneath  my  finger  is  a  transverse 
fracture  with  about  one-half  inch  separation 
of  the  fragments,  at  the  junction  of  the 
middle  and  lower  thirds  of  the  patella.  I 
will  now  make  an  incision  directly  over  the 
seat  of  fracture,  parallel  with  the  upper  border 
of  the  lower  fragment,  and  freelj'  expose  the 
joint.    You  see  tliat  it  contains  considerable 


serum  and  some  blood  clots,  which  I  shall 
wash  out.  Now  I  make  a  short  perpendicular 
incision  upwards  from  the  middle  of  the 
transverse  incision,  so  as  to  enlarge  the 
wound,  and,  lifting  up  the  edges  of  the 
aponeurotic  covering  over  the  patella,  which 
has  fallen  between  the  fragments,  I  refresh 
the  edges  of  the  fracture  with  a  Hebra's  scoop. 
Then  taking  the  drill  I  begin  on  the  sub- 
cutaneous surfaces  near  the  line  of  fracture  and 
make  a  hole  in  each  fragment,  and  insert  a 
strong  piece  of  silver  wire,  with  the  end  sharp- 
ened to  avoid  the  use  of  needles.  The  fragments 
are  brought  into  perfect  coaptation  by 
tightening  the  wire.  A  drainage  tube  is 
passed  through  a  counter  opening  at  the 
posterior  and  outer  part  of  the  joint  cavity 
and  the  edges  of  the  capsule  are  brought 
together  by  suturing.  A  superficial  drainage 
tube  is  inserted  into  each  angle  of  the  orig- 
inal incision,  which  is  now  to  be  closed  with 
catgut.  Antiseptic  dressings  are  ajDplied  as 
usual,  and  over  all  a  firm  plaster  of  Paris 
bandage.  The  operation  has  occupied  four- 
teen and  a  half  minutes. 

This  is  a  new  method  of' treating  frac- 
ture of  the  patella ;  and  onewhich  I  have 
adopted  in  a  good  many  casesduring  the 
past  two  years.  There  is  no  danger  in 
the  operation,  if  you  are  a  thorough  anti- 
septic surgeon  ;  but  without  the  practice  of 
careful  antisepsis,  the  operation  cannot  be 
performed.  I  have  collected  one  hundred 
and  eightj^-seven  cases,  and  if  anyone  present 
desires  to  study  the  history,  literature  and 
technique  of  the  operation,  he  can  find  all 
the  facts  in  my  article  published  in  the  New 
York  Medical  Journal^  April  3rd  and  10th, 
1886.  I  have  operated  on  many  cases  since  the 
publication  of  the  article  and  have  no  reason 
to  change  the  views  expressed  in  that  paper. 

Case  IV.  The  next  case  (J.  B.,  female,  vet. 
52,  single),  is  also  one  of  fracture  of  the  patella. 
She  states  that  while  ascending  some  steps 
carrying  a  heavy  tub  she  fell  backwards  from 
the  third  step,  the  tub  coming  down  upon 
her  left  knee.  You  can  see  there  is  but  little 
swelling  or  ecchymosis,and  about  an  half-inch 
separation  of  the  fragments.  I  proceed  pr%- 
cisel^^  as  in  the  case  just  finished. 


{Second  clinic.) 

Gentlemen:  The  case  of  trephining  for 
abscess  of  the  head  of  the  tibia,  the  patient 
with  resection  of  the  knee-joint  and  the  two 
cases  of  fracture  of  patella,  will  be  first 
dressed  in  your  presence  this  afternoon,  and 
then  I  will  proceed  to  operate  upon  some 
cases  of  interest.  (The  cases  alluded  to  were 
brought  into  the  theatre,  the  first  dressings 
removed  in  the  presence  of  the  class,  and 
fresh  antiseptic  dressings  applied.  In  each 
case  union  had  taken  place  in  the  wounds 
by  primary  intention,  and  no  traces  of  pus 
were  found  in  any  of  them.  The  wounds  were 
all  tj'pical  of  aseptic  surgery.) 

Case  I.  The  first  case  to-day  will  be  an 
osteotomy  for  the  relief  of  rachitic  deformity. 

This  patient,  F.  S.,  set.  2i  years,  presents  a 
beautiful  example  of  lateral  curvature  of  both 
legs  just  above  the  ankles.  I  will  place  the 
leg  upon  a  sand  bag,  make  a  short  incision 
over  the  point  of  curvature,  and  insert  my 
chisel.  I  strike  the  chisel  with  the  mallet 
several  times,  then  grasp  the  leg  firmly  above 
and  below,  and  fracture  both  bones.  Catgut 
drains  will  now  be  introduced,  and  the  in- 
cision closed  by  continuous  suture;  antiseptic 
dressing  and  a  plaster  bandage  will  then  be 
apijlied. 

Case  II.  Thenext  patient,  J.  G.,£E^.5,hasa 
curvature  of  the  right  femur,  producing  the 
so-called  genuvalgum.  The  curvature  is  about 
two  inches  above  the  condjdes,  and  fracture 
of  the  femur  b}^  the  same  method  employed 
in  the  last  case  wiU  remedy  the  deformity. 
A  hip  spica  is  now  applied  to  this  case,  for 
greater  firmness  and  to  insure  coaptation  of 
the  fragments. 

Case  III.    We  now  come  to  the  third  case 
to  day  of  deformitj'^  of  the  long  bones  due  to 
rickets.   The  patient  is  two  years  old.  Shei)re- 
sents  an  anterior  curvature  of  the  tibia.    I  will 
perform  the  same  operation  as  in  the  first 
case  this  afternoon.    The  leg  will  be  envel-^ 
oped  by  the  plaster  as  before,  great  care  being'f^' 
taken  to  keep  the  wound  perfectly  aseptic.  ^ 
In  cases  of  anterior  curvature,  I  have  beeU'?? 
in  the  h.abit  of  dividing  the  tendo  Aehillis, 
thus  securing  physiological  rest  to  the  part 
during  the  repair  of  the  fracture.  The  opera- 
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ttion  of  osteotomy  is  perfectly  safe  if  per- 
fformed  under  antiseptic  precautions.  In  one 
safternoon  I  laave  performed  as  many  as  five 
iin  about  an  hour,  each  one  occupying  less 
tthan  fifteen  minutes,  and  I  have  never  had 
fsuppuration  occur  after  an  oste6tom3^  I  will 
rremove  these  splints  in  your  presence  in  a 
!few  weeks,  and  you  will  find  the  fractures 
ifirmly  united  ;  the  wounds  will  have  taken 
lan  aseptic  course,  and  the  limbs  will  be 
f  straight. 

Case  IV.  The  next  patient,  (M.  Y.  A. ,  mar- 
iried,  set.  32)  sent  to  me  by  Dr.  Burke  is  a  suf- 
ferer from  carcinoma  of  the  breast ;  her  family 
1  history  is  entirely  negative  ;  she  has  had  two 
•  miscarriages  ;  her  last  child  was  born  three 
months  ago,  and  is  healthy.  About  nine 
months  ago  she  noticed  a  hard,  kernel-like 
lump  in  the  left  breast,  but  it  grew  slowly  until 
after  the  birth  of  her  child,  when  it  increased 
rapidly  in  size.  The  tumor  is  large,  hard 
and  painful,  but  with  no  retraction  of  the 
nipple,  and  no  ulceration  of  the  skin.  I  now 
make  an  upper  and  a  lower  elliptical  incision, 
and  dissect  out  the  whole  gland  down  to  the 
pectoral  muscle.  This  leaves  an  immense 
surface  to  be  covered  as  soon  as  the  bleed- 
ing vessels  have  been  tied.  After  putting  in 
fiA'e  deep  sutures  of  silk,  I  will  now  insert 
three  hare-lip  pins,  and  close  the  whole  with 
a  continuous  sutui'e.  As  you  see,  a  di-ainage 
tube  has  been  introduced,  and  I  will  now 
place  over  the  wound  an  antiseptic  dressing, 
folding  the  arm  over  the  chest. 

(  Third  clinic.) 

Gentlemen :  The  first  case  to-day  is  one  of 
melano-sarcoma,  resembling  the  case  on  which 
I  last  operated  before  you,  in  that  both  are 
malignant  growths  of  the  breast. 

This  patient  (Mrs.  E.  D.,  set.  42,  widow), 
sent  to  me  by  Dr.  Pell,  of  Goshen,  gives  an 
entirely  negative  family  history  as  regards  ma- 
lignant disease.  Two  years  and  a  half  ago 
she  bruised  her  right  breast,  and  since  that 
time  pain  has  been  present,  which  has  in- 
creased in  severity  until  she  has  begun  to  lose 
weight  and  strength.  If  you  notice  the 
breast  you  can  see  that  it  is  greatly  enlarged, 
and  that  it  is  slightly  nodular.    The  nipple 


is  retracted.  The  superficial  veins  are  di- 
lated, and  just  here  are  two  points  of  fluctua- 
tion. I  will  make  my  lower  incision  first, 
and  now  the  upper  incision,  continuous  at  an 
angle  with  the  lower.  I  proceed  to  com- 
pletely dissect  out  the  gland,  down  to  the 
surface  of  the  pectoral  muscle  ;  having  ar- 
rested all  hemorrhage,  I  will  close  the  wound 
by  a  continuous  suture,  and  dress  it  as  in  the 
other  case. 

Case  II.  The  next  case  is  one  which  pre- 
sents some  points  of  interest  as  to  diagnosis. 

This  patient  (A.  G.,  set.  67,  by  occupation 
a  book-binder)  gives  the  following  history  : — 
Ten  years  ago  the  right  side  of  his  scrotum 
began  to  swell  without  apparent  cause.  This 
swelling  has  gradually  increased  in  size,  and 
has  never  been  tapped.  Three  years  ago, 
while  lifting  a  trunk,  the  patient  felt  some- 
thing give  yvay  in  his  scrotum,  and  since  then 
has  suffered  from  an  inguinal  hernia  in  con- 
junction with  his  hydrocele.  The  patient 
being  now  fully  anaesthetized,  we  will  perform 
the  operation  for  radical  cure  of  hydrocele. 

Taking  a  scalpel,  we  make  an  incision  di- 
rectly over  the  tumor,  and  extending  down 
through  the  sac,  and  you  can  see  the  clear 
straw-colored  fluid  pour  out.  Now,  dissect- 
ing out  a  portion  of  the  sac  and  removing  it, 
we  will  unite  the  edges  with  a  quilled  suture, 
and  insert  a  drainage  tube  in  the  lower  angle 
of  the  wound.  The  usual  dressings  are  ap- 
plied. • 

(Fourth  clinic.) 

Gentlemen  : — Before  beginning  the  opera- 
tion in  the  clinic  this  afternoon,  I  will  have 
the  osteotomy  cases  brought  into  the  thea- 
tre, also  the  other  cases.  All  the  cases  of 
osteotomy  which  you  saw  operated  upon  last 
week,  are  free  from  local  pain,  and  also  free 
from  any  constitutional  disturbance.  The 
plaster  of  Paris  bandages  will  not  be  remov- 
ed, as  everj'thing  appears  to  be  in  very  good 
condition.  The  breast  wounds  and  the  h}^- 
drocele  and  hernia  case  will  now  be  dressed, 
and  after  these  dressings  have  been  applied, 
I  will  proceed  at  once  to  perform  the  opera- 
tion for  to-day's  clinics.  (The  dressings  were 
removed  in  the  presence  of  the  class,  and 
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primary  adhesion  was  found  in  all  the 
wounds.) 

Case  I.  The  first  case  to-day  is  one  of 
stone  in  the  bladder,  which  I  will  remove  by 
the  supra-pubic  operation.  The  patient,  T.  P., 
eet.  24,  single,  and  a  cigar-maker  by  occupation, 
gives  the  following  history,  which  presents 
some  characteristic  symptoms  : — 

The  family  history  is  negative,  with  one 
exception,  his  mother  having  died  of  can. 
cer.  The  patient  states  that  he  has  been 
troubled  since  he  was  five  years  of  age.  At 
that  age  he  first  passed  bloody  urine,  and  he 
has  passed  blood  since  then.  He  always  ex- 
periences pain  on  micturition,  and  frequently 
the  flow  of  urine  stops  suddenlj'.  This  stop- 
page is  accompanied  by  severe  pain  in  the 
end  of  the  penis,  and  this  is  followed  by  a 
slow  dribbling  of  the  remaining  urine.  He 
has  had  periods  of  variable  length,  the  long- 
est being  two  years,  in  which  he  has  not  suf- 
fered from  symptoms  of  stone.  His  urine, 
HS  a  rule,  is  filled  with  stringy  mucus. 

The  pubes  and  hypogastrium  having  been 
shaved,  the  patient  is  anassthetized,  lying  on 
his  back  with  his  buttocks  slightly  elevated. 
I  insert  into  the  rectum,  in  the  grasp  of  the  in- 
tei-nal  sphincter,  a  rubber  bag,  and  distend  it 
by  injecting  warm  water  (about  ^xii).  Next 
I  throw  into  the  bladder  eight  ounces  of 
warm,  weak  solution  of  boro-salicylic  acid  to 
distend  it.  This  new  procedure  has  for  its 
object  the  increase  of  the  distance  between 
the  symphysis  pubis  and  the  anterior  cul  de 
sac,  or  pubo-vesical  fold  of  the  peritoneum. 
For  it  is  through  this  space  that  we  are  to 
open  the  bladder  without  opening  the  peri- 
toneal cavitjr.  I  now  make  my  incision 
through  the  skin  and  cellular  tissue  from  a 
point  three  inches  above  the  symphysis,  and 
extend  it  on  to  the  front  of  the  symphysis,  ex- 
posing the  linea  alba.  I  now  cut  through 
the  linea  alba  on  a  director  between  the 
pyraraidales  and  recti  muscles,  dividing  the 
transversalis  fascia.  I  come  upon  a  cushion 
of  loose  fat.  If,  as  often  happens,  the  pyra- 
midalis  muscle  is  exposed,  by  dividing  the 
sheath  of  the  rectus  instead  of  going  exactly 
through  the  linea  alba,  you  must  bear  in  mind 
that  there  is  no  posterior  sheath  to  these 


muscles  in  this  locality,  but  merely  the  trans- 
versalis fascia.  This  fascia  having  been  di- 
vided in  either  case,  I  tear  through  the 
underlying  fat  with  two  thumb  forceps,  the 
edges  of  the  wound  being  retracted  by  my 
assistants.  I  have  now  exposed  the  wall  of 
the  bladder,  with  its  veins  and  muscular 
fasciculi  showing  on  the  surface. 

I  now  pass  a  silver  catheter  into  the  blad- 
der and  make  its  point  push  carefully  the 
anterior  wall  of  the  bladder  into  the  woimd. 
If  uncertain  whether  or  not  the  peritoneum 
is  out  of  danger,  you  may  carefully  observe 
whether  you  have  two  sliding  surfaces  lying 
over  the  front  of  the  wound. 

Having  assured  yourself  that  you  have  to 
do  only  with  the  wall  of  the  bladder,  you 
have  it  seized  and  held  with  two  tenacula, 
while  you  make  an  incision  between  them 
into  the  bladder.  Here,  one  is  apt  to  be  dis- 
concerted by  finding  the  mucous  membrane 
of  the  bladder  very  thick.  Now,  taking  a 
probe  pointed  bistoury,  I  continue  the  in- 
cision with  caution  down  to  the  symphysis, 
never  below,  towards  the  urethra. 

Next  a  stitch  is  taken  in  the  bladder  wall 
on  each  side  of  the  incision,  by  which  means 
the  aperture  may  be  conveniently  held  open. 
The  finger  is  now  introduced  into  the  bladder, 
the  stone  found,  and  seized  and  removed  with 
lithotomy  forceps,  since  it  is  not  so  large  as  to 
necessitate  crushing.  The  colpemynter  hav- 
ing been  removed,  a  finger  introduced  into  the 
rectum  may  facilitate  j^our  manipulation  at 
this  point.  The  stone  being  removed,  a  cath- 
eter is  placed  through  the  supra-pubic  wound, 
which  is  then  closed  by  deep  sutures  extend- 
ing through  the  integument  and  muscles. 
Another  catheter  will  be  passed  and  re- 
tained in  the  urethra  for  forty-eight  hours. 

Supra-pubic  lithotomy  was  first  performed 
by  Pierro  Franco  in  1561.  The  rectal  air  bag 
was  advocated  by  Peterson,  Gosselin  and  Bois. 
For  some  reason,  the  operation  fell  into  disre- 
pute, or  at  least  disregard,  from  which  it  ha?^ 
been  rescued  only  recently  by  Garson,  of  the 
Royal  College  of  Surgeons,  of  London,  who 
first  suggested  the  water-bag  col  peurynter.  and 
other  experiments.  It  is  to  be,  undoubtedly, 
the  lithotomy  of  the  future.    It  is  especially 
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indicated  by  a  large  stone,  a  contracted  pel- 
vis, or  joint  trouble  when  the  perineum  can- 
not be  exposed.  The  stone  just  removed 
weighs  1274  grs.  Its  greatest  circumference 
is  seven  inches,  and  its  least  five  inches. 

Case  II.  The  patient  before  you  now,  J.  S. 
by  name,  is  16  years  of  age,  and  has  no  occu- 
pation. His  family  and  previous  histories  are 
good.  His  present  trouble  began  three  years 
ago,  at  which  time  he  noticed  a  severe  pain  in 
the  right  side  when  he  passed  his  urine.  He 
also  had  sudden  stoppage  of  the  urine,  ac- 
companied by  severe  i)a.\n  in  the  end  of  the 
penis,  and  continuation  of  the  flow  only  after 
bending  the  body  forward.  He  never  passed 
any  blood  or  mucus. 

When  we  introduce  a  Thompson's  search- 
er, a  distinct  click  is  heard  by  those  sitting 
near.  Passing  in  a  grooved  staff,  we  now 
perform  the  lateral  operation.  Pass  in  the 
forceps  and  hy  firm,  slow  traction,  we  see  the 
stone  removed.  Now  pass  a  chemise  cathe- 
ter into  the  wound  and  pack  it  with  iodoform 
gauze.  The  catheter  is  to  be  removed  in  six 
hours.    The  stone  weighed  604  grains. 

{Fifth  clinic.) 
Gentlemen  :  In  the  clinic  to-day,  I  will  first 
dress  before  you  the  case  of  supra-pubic  lith- 
otomy^ which  you  saw  operated  upon  last 
week. 

The  patient  has  been  in  a  most  satisfactory 
condition  since  the  operation.  Before  remov- 
ing the  dressings ,  I  desire  to  call  your  attention 
to  an  interesting  point  in  connection  with  the 
convalescence  of  this  patient.  He  has,  as  you 
observe,  a  well-marked  urethritis,  which  be- 
gan the  da}^  following  the  introduction  and 
retention  of  the  rubber  catheter  for  perineal 
drainage.  The  catheter  was  aseptically  clean 
when  introduced  into  the  urethra;  but  its 
presence  in  the  urethra  for  several  days  has 
resulted  in  a  catarrhal  inflammation. 

It  is  a  traumatic  urethritis,  and  I  mention 
this  complication,  first  to  warn  you  against  it 
in  any  similar  case,  and  secondly  to  call  your 
attention  to  a  point  of  differential  diagnosis. 
At  a  glance  you  would  look  upon  this  case  as 
one  of  gonorrhoea,  and  did  I  not  know  the 
fact  that  it  would  be  extremely  imlikely  that 
stich  a  disease  could  develop  under  the  cir- 


cumstances, I  might  have  been  inclined  to 
consider  it  a  case  of  specific  urethritis  which 
had  developed  ijicidentally  at  this  time.  Our 
patient  has  been  for  several  weeks  in  the  pub- 
lic hospital  ward,  and  has  suffered  from  the 
torture  of  this  large  calculus.  All  the  evi- 
dence, therefore,  is  against  the  specific  origin 
of  this  urethritis.  I  requested  Dr.  Sey^mour 
Houghton  to  examine  the  discharge  very  care- 
fully under  the  miscroscope.  Dr.  Houghton 
has  had  a  good  deal  of  experience  at  the  Car- 
negie Laboratory,  in  staining  specimens  for 
the  detection  of  micro-organisms.  He  reports 
that,  after  repeated  trials,  he  has  been  unable 
to  find  the  gonococci  of  Neisser,  and  this  isthe 
first  specimen,  out  of  a  large  number  that  he 
has  examined,  in  which  he  has  failed  to  dis- 
cover the  gonococcus. 

I  have  seen  recently,  in  private  practice, 
a  urethritis  in  a  boy  of  ten  3'ears,  and 
subseqently  I  was  consulted  in  regard  to  a 
leucorrhoeal  discharge  in  tlie  boy's  sister, 
who  was  but  eight  years  old.  Though  every 
evidence  was  in  favor  of  the  traumatic 
origin  of  the  urethritis  and  vaginitis,  yet  the 
microscopical  examination  proved  the  specific 
origin  of  the  trouble  by  the  presence  of  gono- 
cocci. The  boy  finally  admitted  that  he  had 
contracted  the  disease  from  a  woman,  and 
that  he  had  given  the  disease  to  his  sister.  I 
have  seen  a  case  of  specific  urethritis  in  an- 
other boy  of  eight  years,  who  confessed  that 
a  woman  had  taken  liberties  with  him.  I 
mention  these  facts  in  connection  with  the 
complication  in  the  case  before  us,  to  illus- 
trate how  easily  the  diagnosis  can  be  posi- 
tively made  by  the  application  of  our  knowl- 
edge of  bacteriology,  a  science  which  holds 
important  relations  to  the  art  of  surgery. 

Let  us  now  recur  to  the  patient;  as  you  see, 
heis  suQ'ering  from  no  constitutional  disturb- 
ance. The  dressings  will  now  be  renewed,  and 
in  another  week,  I  trust,  he  will  walk  into  the 
clinic,  cured  of  his  troublesome  disease. 

Case  I.  The  first  case  for  operation  to-day 
is  one  of  supposed  abscess  of  liver,  with  the  fol- 
lowing history  :  J.  W.  P.,  set.  29,  a  telegraph 
line-man  Jby  occupation,  states  that  during  a 
stay  at  St.  Helena,  six  years  ago,  he  con- 
tracted some  disease  characterized  by  severe 
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pain  in  the  right  side.    He  was  told  at  tliat 
time  tliat  lie  had  cnhwgement  of  the  liver. 
Tlie  attack  lasted  two  weeks.    One  week  be- 
fore admission  to  this  hospital  he  had  severe 
pain  in  the  epigastrinm,  causing  great  dif- 
ficulty in  breathing,  but  with  no  elevation  of 
temperature  or  chill.    There  is  no  history  of 
injury.    He  has  been  in  the  Congo  river  dis- 
trict.   While  in  the  hospital  he  has  suffered 
very  little,  and  appears  to  b6  in  good  health. 
You  can  see  an  enlargement  in  the  epigas- 
trium over  the  left  lobe  of  the  liver.  I 
plunge  in  a  hypodermic  needle,  and  as  I 
withdraw  the  piston,  yon  can  see  the  barrel 
fill  with  pus.    I  now  make  an  incision  about 
two  inches  long  over  the  point  of  greatest 
enlargement,  carrying  it  directly  into  the 
liver,  and  you  see  the  pus  well  up  in  the 
wound.    Now  we  wash  out  the  cavity  thor- 
oughly with  Thiersch's  solution,insert  a  drain- 
age tube,  and  close  the  wound,  dressing  it 
antiseptically. 

Case  11.    The  next  case  is  one  of  lipoma 
of  the  neck  (patient,  M.  K.,  female,  age  60). 
You  see  a  tumor  over  the  left  clavicular  i-egion. 
This  tumor  in  size  and  shape  greatly  resembles 
a  cucumber,  and  presents  the  following  char- 
acteristics :  It  is  soft,  lobulated,  moves  freelj^ 
under  the  skin,  and  is  absolutely  painless.  It 
has  been  increasing  slowly  in  size,  since  its 
appearance  three  j'ears  ago.    The  patient  at- 
tributes it  to  a  blow  on  the  shoulder.  I 
make  an  incision  longitudinally  over  the  tu- 
mor, dissecting  up  the  integuments  on  either 
side.    Now  the  tumor  is  completelj^  enucle- 
ated, and  I  break  down  its  final  attachment 
and  remove  it.    We  will  introduce  a  drain- 
age tube,  and  close  the  wound  with  suture, 
applj'ing  the  customary  antiseptic  dressing. 

Case  III.  The  next  patient  (F.  J., age  18) 
is  suffering  from  a  varicocele  upon  the  left 
side.  He  was  totally  unaware  of  his  trouble 
until  he  applied  for  a  position  in  the  naAy,  when 
he  was  refused  on  this  accoimt.  I  have  de- 
cided to  perform  Sir  Astley  Cooper's  opera- 
tion, removing  about  an  inch  of  the  scrotum 
in  this  case.  A  quilled  suture  is  used,  and 
the  drainage  tube  is  allowed  to  project  at 
either  angle  of  the  wound,  the  scrotum  be- 
ing then  supported  by  a  bandage. 


Case  IV.  This  next  patient  (J.  W.,  age  25, 
porter)  is  suffering  from  the  same  trouble  as 
the  preceding ;  but  this  case  presents  an  inter- 
esting feature,  because  a  distinct  impulse  is 
transmitted  to  the  varicocele  on  coughing, 
which  makes  this  trouble  liable  to  be  mis- 
taken for  a  hernia.  We  will  now  perform 
Sir  Astley  Cooper's  operation.  A  double 
row  of  sutures  will  be  employed,  and  the 
scrotum  will  he  held  well  up  against  the  ab- 
domen by  a  broad  strip  of  adhesive  plaster. 
Prof.  Keyes  will  ligate  the  veins  before  yon 
next  month  at  his  clinic,  and  you  will  then 
have  had  an  opportunity  of  witnessing  the 
several  operations  for  this  disease. 

(Sixth  clinic.) 

Gentlemen  :  In  the  clinic  to-day  we  will 
observe  our  usual  custom  and  present  the 
cases  operated  upon  at  the  last  clinic,  and. 
having  dressed  them,  we  will  begin  the  oper- 
ations. 

The  case  of  abscess  of  the  liver  is  doing 
well.  He  suffers  no  pain,  has  no  constitu- 
tional disturbance,  the  discharge  is  very 
small,  and  to-day  we  will  remove  the  drain- 
age tube,  as  the  cavity  is  nearly  closed  to 
the  surface.  The  lipoma  of  the  neck  is,  as 
you  see,  all  healed  by  primary  intention,  and 
we  will  re-apply  antiseptic  dressings  only  be- 
cause the  wound  is  not  sufficiently  firm  to 
allow  the  patient  to  go  out  of  the  hospital. 

The  first  case  of  varicocele  is  healed ;  and 
it  is  a  good  test  of  antiseptic  surgery  to  ob- 
tain primary  intention  in  a  scrotal  wound. 
I  can  commend  to  you  most  highly  the  use 
of  the  second  row  of  sutures  in  order  to 
keep  perfectly  free  from  movement  the  edges 
of  the  wound. 

The  second  case  of  varicocele  is  also 
healed  by  first  intention,  and  this  is  a  second 
successful  test  for  antiseptic  surgery.  Re- 
member, I  told  you  in  regard  to  varicocele, 
that  as  a  rule  a  suspensory  bandage  was  all 
that  was  necessary,  and  that  only  in  excep- 
tional cases  should  an  operation  be  em- 
ployed. The  nature  of  the  trouble  makes  it 
one  which  is  likely  to  prey  on  the  mind  of 
the  unfortunate  sufferer,  and  quacks  always 
treat  it  as  a  grave  disease,  which  is  likely 
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seriously  to  affect  the  patient.  Tliese  suffer- 
ers have  become  almost  insane.  The  regular 
profession  should  discountenance  as  a  char- 
latan any  physician  who  practices  such  at- 
tempts to  prey  upon  the  minds  of  young 
men.  Atrophy  of  the  testicle,  although  it  is 
rarely  produced  by  varicocele,  must  however 
be  thought  of  in  connection  with  the  dis- 
ease ;  and  where  there  is  any  evidence  of 
such  a  condition,  an  operation  can  be  per- 
foi-med  with  propriety. 

Case  I.    The  first  case  this  afternoon  is  one 
of  necrosis  of  the  tibia;  the  patient,  A.  S.,  set. 
8,  has  a  good  family  history.    He  has  always 
■  enjoyed  good  health,  until  one  year  ago, 
■when  he  struck  his  leg  while  playing.  Shortly 
after,  a  painful  swelling  appeared  over  the 
crest  of  the  tibia,  accompanied  by  constitu- 
tional symptoms.    An  exploratory  incision 
was  made  then,  and  about  a  pint  of  pus 
evacuated ;  this  operation  was  followed  by 
closure  of  the  wound,  with  the  exception  of 
a  small  sinus  which  continued  to  discharge 
pus  and  pieces  of  bone  at  regular  intervals. 
Now,  making  an  incision  about  four  inches 
long,  just  over  the  anterior  surface  of  the 
tibia,  I  incise  the  periosteum  and  strip  it  up 
i  laterally.    I  see  a  sequestrum,  surrounded 
Iby  new  bone.    At  the  lower  angle  of  the 
:  incision  there  is  a  jnece  of  detached  bone, 
^and  about  the  middle  a  collection  of  gela- 
t  tinous  material,  filling  in  a  small  cavity  which 
!  appears  to  lead  to  the  epiphj-sis.    Now,  care- 
I  fully  gouging  out  all  the  necrosed  bone,  I 
jpack  the  wound  with  iodoform  gauze  and 
I  allow  it  to  heal  from  the  bottom. 

Case  II.  The  next  patient  (J.  S.,  set.  27, 
ibrakeman),  while  coupling  cars,  got  his  hand 
I  caught  and  received  the  injury  which  j'ounow 
>see.  The  whole  hand  is  pulpified,  circulation 
lhas  been  cut  off  from  the  fingers,  and  decom- 
1  position  has  set  in  already,  as  is  manifested  by 
t  the  emphysematous  crackling.  I  will  amputate 
i  just  above  the  wrist  joint.  I  make  a  circular 
i incision,  and  now  two  lateral  ones  and  dissect 
liup  anterior  and  posterior  skin  flaps  about 

I two  inches  long ;  now  I  divide  everything 
idown  to  the  bone,  |ust  a  little  below  the 
(limits  of  the  flaps,  dissect  up  the  periosteum, 
divide  the  interosseous  membrane,  and  saw 


the  bones  across  under  continuous  irrigation 
to  prevent  any  circular  necrosis,  which  Volk- 
mann  has  shown  may  follow  by  rapid  sawing, 
which  acts  like  a  cautery  to  the  bone.  The 
ends  of  the  bones  are  now  made  smooth.  I 
introduce  a  drainage  tube  and  close  the 
wound  with  a  continuous  suture.  It  will  be 
dressed  antiseptically  and  the  stump  placed  ' 
on  a  palmar  splint. 

Case  III.  We  now  have  a  case  of  condy- 
lomata of  the  penis.  This  patient  (C.  S.,  set. 
20,  book-keeper)  states  that  three  months  ago 
a  small  sore  appeared  on  his  foreskin.  It 
spread  slowl}^  at  first,  but  later  on  rapidly  until 
the  whole  prepuce  became  involved  in  the 
warty  growth.  You  can  see  the  great  in- 
crease in  size,  also  the  distinct  warty  appear- 
ance, and  the  foul-smelling  discharge.  Now, 
passing  a  bistourj-  I  slit  up  the  foreskin  and 
with  a  pair  of  curved  scissors  I  remove  all 
of  the  prepuce  which  is  the  seat  of  the 
vegetation.  Here  is  some  of  the  disease  on 
the  glans  which  I  will  also  snip  off  with 
scissors.  I  cover  the  whole  with  loose  gauze 
and  a  bandage. 

Case  IV.  The  next  patient  I  will  show  yovt 
is  P.  r.,a?i.  13,wlio  gives  the  following  history: 
About  seven  years  ago  he  was  thrown  down 
and  received  a  fracture  of  the  left  scapula. 
Five  years  ago  the  arm  began  to  shorten  and 
a  surgeon  re-frtictured  the  scapula.  Shortly 
after,  an  abscess  formed  and  discharged, 
leaving  two  sinuses,  one  near  the  coracoid 
process,  the  other  on  the  upper  portion  of 
the  arm  posteriorly.  Now,  enlarging  one  of 
the  sinuses  and  passing  in  m}'  finger,  I  find 
it  passes  directly  into  the  shoulder  joint,  in 
which  I  feel  roughened  bone.  Excision  of 
the  joint  is  indicated  certainl}',  but  as  the 
parent  objects  I  will  content  myself,  at  least 
for  the  present,  with  enlargingthe  other  sinus, 
passing  a  drainage  tube  through  the  joint, 
and  applying  the  antiseptic  dressing. 

Case  V.  This  patient  (V.  S.,a;<.  38, a  steam- 
boat man  by  occupation)  contracted  gonorr- 
hoea twenty  years  ago,  and  he  has  had  repeated 
attacks  since.  He  has  had  symptoms  of 
stricture  for  fifteen  years.  He  has  used 
sounds  at  irregular  intervals.  Two  weeks  ago 
he  had  pain  in  the  perineum  and  scrotum, 


8 


and  on  the  day  before  his  admission  (to-daj') 
the  abscess  also  ruptured  through  the  per- 
ineum. 

Mow  placing  the  patient  in  lithotomy  posi- 
tion, I  make  free  incisions  in  scrotum  and 
perineum,  and  you  see  the  urine  and  pus  pour 
out  of  the  infiltrated  tissues.  This  will  aflbrd 
temporar}'^  relief. 

(Seventh  clinic.) 

Case  I.  Gentlemen :  To-day  you  see  the 
patient  again ,  in  whose  case  I  made  free  incision 
of  the  perineum  and  scrotum,  and  you  can  see 
the  marked  improvement.  Now  I  will  perform 
the  operation  of  perineal  urethrotomy.  I 
pass  the  urethrotome  and  afterwards  a  sound 
up  to  No.  19  English.  Now  I  put  a  soft 
catheter  iiito  the  bladder  through  the  perin- 
eum and  allow  the  wound  to  granulate  and 
close. 

Case  II.  The  next  patient  is  J.  M.,  set.  50, 
married,  b)'  occupation  a  fireman. 

Nine  months  ago, while  he  was  going  to  a  fire, 
the  truck  upset,  and  some  part  of  the  vehicle 
struck  him  on  the  ankle,  producing  a  com- 
pound fracture,  involving  the  ankle  joint. 
This  fracture  was  treated  at  the  99th  Street 
Hospital.  The  wound  only  partially  healed, 
leaving  the  sinus  you  see  on  the  inner  side 
of  the  right  foot.  Now,  enlarging  the  sinus 
so  as  to  allow  the  passing  in  of  a  scoop,  we 
come  in  contact  with  dead  bone,  part  of  the 
OS  Calais  and  astragalus,  which  I  now  scoop 


out.  Having  removed  all  the  dead  bone,  an 
having  made  a  counter  opening  on  tl 
opposite  side  of  the  foot,  so  as  to  drai 
directly  tiirougli  tiie  joint,  I  will  now  insei 
a  drainage  tube,  and  dress  antiseptically. 

Case  III.    The  next  case  (L.  C,  net. 
single,  no  occupation), gives  ahistory  of  beir 
thrown  or  falling  from  a  niilroad  train 
motion.    The  patient  has  just  arrived  in  tl 
hospital,  with  his  head  enveloped  in  bandage 
We  find  a  scalp  wound  on  tlie  toj)  of  hishei 
in  the  median  line.    A  fissured  fracture 
also  present  about  two  inches  long,  and 
the  centre  a  punctured  fracture.    I  will  nc 
apply  a  periosteal  elevator  and  those  w 
are  near  can  plainly  see  several  small  spieuj 
of  bone,  lying  loose  on  the  dura  ;  these 
remove  with  the  forceps.    After  examini 
carefull}^  the  dura,  I  find  it  uninjured.  Tl 
edges  of  the  bone  will  be  burnished  and  tf 
wound  will  now  be  washed  out  with  a  sol  i 
tion  of  bichloride  and,  as  oozing  is  ratlij 
profuse,  I  think  it  advisable  to  pack  it  wi 
iodoform  gauze  and  partially  close  the  won 
with  catgut.  The  patient's  pupils  are  norm 
and  he  presents  no  paralj^sis,  or  loss  of  si 
sation,  although  he  has  been  slightly-  daz 
since  his  admittance;  his  pulse  and  temp 
ature  are  normal. .  He  has  also  a  fracture 
the  nasal  bones. 

This,  gentlemen,  will  be  the  last  operati 
in  the  clinic  to-daJ^ 


